
TOWN OF ANDOVER 
PRESERVATION COMMISSION APPLICATION 

 
For office use only: 
 
Case number:________________________ Date filed:____________________ 
Public Hearing required:  Yes___   No___    Public Hearing date:___________ 
Building preferably preserved: Yes ___No ___  Length of delay imposed ________ 
Date application sent to Commission:_______________________________________ 
Decision of Preservation Commission: _______________________________________ 
________________________________________________________________________ 

      
APPLICANT INFORMATION: 
 
Site Address:  ______________________________________________________ 
 
   Town Map ______________ Town Lot _______________ 
 
Nature of Proposed 
Work:   Demolition ____  Exterior Repairs/Alterations ____ 
   Moving a building ___ Other ________________________ 
 
Description of  
Proposed Project: ______________________________________________________ 
 
   ______________________________________________________ 

 
Name of Applicant: ______________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
   ______________________________________________________ 
 
Daytime Telephone: _________________________  
 
Property Owner:  
 
 Name:  _____________________________________________________ 
  
 Address: _____________________________________________________ 
 
 Telephone: ___________________________ Email:____________________ 
  
 Fax #:  ___________________________ 
 
Date:_____________         Signature of Applicant::_____________________________ 
 
Please note that should a public hearing be required the applicant will be asked to 
submit an advertising fee in the amount of $70.00 (checks made payable to:  Town 
of Andover) 
 
 


